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IN THE CIRCUIT COURT OF BOONE COUNTY, MISSOURI 

PROBATE DIVISION 

 

 
In the Estate of 
_______________________________                   No.  ____________________ 
Ward-Protectee 
 
 

PETITION FOR RESTORATION 

 
     Comes now the undersigned petitioner and states: 
 
     1.  Petitioner was adjudged *(partially) incapacitated and/or *(partially) 

disabled on ____________________ and _______________________________ 

was appointed *(limited) guardian and *(limited) conservator. 

 

     2.  That subsequent to said adjudication, petitioner has fully recovered (his) 

(her)capacity to care for (his) (her) person and (his) (her)ability to manage (his) 

(her) financial resources.  

 

     3. *(a) Petitioner states that petitioner's guardian and/or conservator joins in 

this petition as evidenced by said fiduciary's signature appearing below. 

 

      *(b) Petitioner states that petitioner's guardian and/or conservator does not 

join in this petition and that the same should be served upon said fiduciary. 

 

      *(c) Petitioner requests that an attorney be appointed to represent 

petitioner. 

 

     Wherefore, petitioner prays that a hearing be held and if the court finds that 

petitioner has been restored to capacity and ability that petitioner be discharged 

from further guardianship and conservatorship and for such other relief as to the 

court deems just and proper in the premises. 
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     The undersigned swears that the matters set forth are true and correct to the 

best knowledge and belief of the undersigned, subject to the penalties of making 

a false affidavit or declaration. 

 

Dated:  _________________ 

 

_______________________________ ________________________________ 
Fiduciary     Petitioner 
 
      ________________________________ 
                                            Address 
 

________________________________ 
      City                     State              Zip Code 
 
      ________________________________ 
      Telephone 
 
 
 
* (Strike inapplicable phrases) 


